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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that has been followed in the practice because of CKD stage IIIA. This patient has been with a creatinine that is 2.2 compared to 1.34 in January 2023. There is discrepancy in the BUN and creatinine ratio; the BUN is 73 and the creatinine is 2.2, this is a BUN creatinine ratio that is suggestive of prerenal azotemia. Before we make any changes, we are going to repeat the laboratory workup that was done on May 19, 2023, compared to today that is June 27, 2023. The patient had an estimated GFR in this laboratory workup that is 31 and I find that as a drastic change that has to be investigated.
2. The patient has diabetes mellitus that is under fair control, the hemoglobin A1c is 7.1.
3. Hyperlipidemia that is way out of control despite the fact that he is taking Vascepa two tablets a day, Crestor, and fenofibrate. In the lipid profile, total cholesterol is 203, the HDL 38 and the LDL is 165 with triglycerides of 461; this is way out of control and make sure in letting him know that something is wrong, whether or not he takes the medication versus the diet.
4. Morbid obesity.

5. Depression. We are going to reevaluate the laboratory workup and bring him back in a month.
We invested 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 7 minutes in the documentation.
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